
RETURN THIS FORM TO:

Housing Services Bureau
Community Development Department

Police/Firefighter Down Payment
Assistance Program
  110 Pine Avenue, Suite 1200

Long Beach, CA  90802

CITY OF LONG BEACH
 POLICE/FIREFIGHTER

    DOWN PAYMENT ASSISTANCE PROGRAM
     HOME BUYER APPLICATION

Please print all information except for signatures.

A.  Applicant and Employment Information

1. Applicant Name(s) (Persons whose names will appear
on the title to the home):

________________________________ ______________________
(Last, First Name) S o c i a l  S e c u r i t y

Number

_______________________________ ______________________
(Last, First Name) S o c i a l  S e c u r i t y

Number

________________________________ ______________________
(Last, First Name) S o c i a l  S e c u r i t y

Number

2. Current Home Address:

______________________________________________________
(Street, Apartment Number)

______________________________________________________
(City, State, Zip Code)

 Home Telephone No.: (                  )                                   
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Work Telephone No.: (                  )                                   

 
Pager No.: (                  )                                   

3. Current Place of Employment/Assignment:

LBPD__________          LBFD__________

T i t l e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Length o f
Service_______________________

Badge ____________________________________________________________

Applicant has completed probation?             
__________Yes   __________No

S u p e r v i s o r ’ s  N a m e  a n d
Title___________________________________________

Employer’s Name and Address
_____________________________________

____________________________________

____________________________________

__________________________________________________________________
Department

(________)_________________________________________________________
Area Code/Telephone Number

Current Employer of Spouse/Other Household
Member:

(If you need more space to provide this information
for all employed household members, please attach
sheets.)

_______________________________________________________
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(Name of Company)

_______________________________________________________
(Street Address)

_______________________________________________________
(City, Zip Code)

(______)_______________________________________________
 Area Code / Telephone Number

B.  Household Size and Income Information

1. Please list all household members anticipated to
live in the new house:

Name Age          A n n u a l
Income

B e f o r e
Withholding Tax

___________________________ _____ $                                     

___________________________   _____     $                                     
 

___________________________  _____     $                                     

___________________________  _____     $                                     

TOTAL $                                     

2. Other annual household income before
withholding tax:

      (i.e., interest, dividends, child support, alimony)
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Source of Income     Amount

___________________________ $____________________

___________________________ $____________________

C.  Documentation to be Submitted to Lender

The following documents are to be submitted to your
selected lender at the time you complete a full loan
application.  The  lender will forward these to the
Housing Services Bureau along with a copy of your loan
file.  The amount of down payment assistance allowed
will be in accordance with your first mortgage lender’s
underwriting guidelines.

1. Copies of your federal and state income tax returns
for each of the three most recent years.

2. Copies of the most recent month s pay check stubs
for all adult household members.  

3. Verification for all other regular income sources
such as dividend payments or child support
payments. 

4. If there is more than a 10% discrepancy between the
amount you are reporting here and the amount
shown in your most recent tax return, please
include a brief explanation of that discrepancy.

D. Applicant(s) Signature(s) (Everyone who will appear on
the title of the new house.)

I (we) hereby certify that the above information is true
and correct to the best of my (our) knowledge.  I (we)
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understand that deliberate withholding of pertinent
information will result in disqualification from the
Police/Firefighter Down payment Assistance Program
offered by The City of Long Beach.

_____________________________ ___________________________
Applicant Name (Print) Applicant Signature

_____________________________  ___________________________
Applicant Name (Print) Applicant Signature

_____________________________ ___________________________
Applicant Name (Print) Applicant Signature

_____________________________ ___________________________
Applicant Name (Print) Applicant Signature

  OFFICE USE ONLY:          Date:___________________________

                            Staff:__________________________

     Eligible___________        Ineligible___________
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